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Third, a lack of centralized reporting creates barriers and inconsistencies for pediatricians interested in receiving incentives. There are 56 different systems through which pediatricians report their MU participation to their respective state or territory, a much less consistent approach than the single, central federal repository under Medicare. 6 Under the Medicare EHR incentives, providers could begin reporting at the same time and to the same system. 1 In contrast, because states developed their own MU reporting sites for their Medicaid programs, registration with the MU program became available in different dates depending on state readiness and was also associated with distinct requirements and documentation burdens. 6 Furthermore, for any of the MU reporting tools, states may require additional information not found in any of the federal guidelines.
Fourth, as with other health reform efforts, most notably the Patient Protection and Affordable Care Act's Medicaid expansion option, states vary widely in their response to and support of new federal initiatives. 7 Thus, some states have embraced efforts by the federal government to move toward EHRs (including the MU program), and others, whether for political, fiscal, or policy reasons, have hesitated or moved more slowly to prioritize their MU reporting systems. For example, Florida had elected not to request additional spending authority for the Medicaid "flowthrough" MU dollars in 2014. As a result, pediatricians and children's hospitals in Florida who were eligible for federal dollars did not receive their MU incentive payments, representing approximately $20 million in incentive payments for hospitals and $50 million for eligible providers. Only with a recent appropriations act did Florida make it again possible for pediatricians to participate in the federal program. Adult providers who are eligible under Medicare had remained able to participate all along.
As the Centers for Medicare & Medicaid Services (including the Office of the National Coordinator) reassess the timeline for implementation of the MU policies, pediatricians have several ways to work toward improving this program. Locally, pediatricians can contact their state and local legislators to educate them about the effects of these MU policies, as well as contact their state American Academy of Pediatrics (AAP) chapter (which are connected to the work of the AAP Department of Federal Affairs) about ongoing MU education efforts. 8 The Office of the National Coordinator also supports regional extensions centers in every federal region of the country; these centers can assist pediatricians in MU implementation. At the national policy level, there are also several solutions for consideration by policy makers and children's health advocates to increase participation in the pediatric MU program.
As a first step, universally allowing providers to include patients enrolled in CHIP toward their MU incentive threshold would substantially increase the number of pediatricians eligible for MU participation. This solution has been endorsed by the AAP. 2 Although implementing this policy would require a statutory change, the change could be prioritized and incorporated into broader efforts to review and reauthorize CHIP over the next year.
An expansion of the MU incentive structure could also create opportunities for pediatric providers who do not currently meet the Medicaid threshold to participate in the MU program. An obvious option is to establish a route to MU participation more comparable to what exists for adult providers participating through Medicare. For example, while both pediatricians and adult providers face patient thresholds (20% and 30% respectively) to participate in the Medicaid MU program, there is no patient threshold for adult providers to participate in the Medicare MU program. 1 Creating an alternative similar to Medicare MU, but targeted to pediatricians, could bridge the gap between qualifying and nonqualifying providers, promote greater equity in program participation across states, and expand the number of providers implementing and optimizing their EHRs. Finally, government (federal or state) could work with private market payers and health systems to implement different incentive options for pediatric providers who do not meet the current Medicaid MU criteria. With an array of market options, such as tax credits or payment incentives, efforts toward moving more of the population onto EHRs could have far-reaching benefits.
MU incentives are intended to build on the goals of the Patient Protection and Affordable Care Act that include more insured Americans, reduced health care disparities, and improved population health. Unfortunately, the benefits of these incentives are unnecessarily constrained for pediatricians and the children they serve. Implementing our proposed solutions would support pediatricians' use of EHRs, with an ultimate goal of improving child health.
